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Estimated average burden
MAR (332008 FORM D hours per response. .. ...16.00
NOTICE OF SALE OF SECURITIES Pnﬁfﬁc USE ONLYSBM
washingtor. DG PURSUANT TO REGULATION D, L
103 SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION |

Narme ef Offering (] check if this is an amendment and aame has changed, and indicate change.}
DatzPros for Healthcare Inc.

Filing Under (Check box(es) that apply::  {T] Rule 504 [7] Rule 505 7] Rule 506 [[] Section 4(6) ] ULOE _
Type of Filing: } NewFiling ] Amendment

e

Name of Tssuer (D check if this is an amendment and name has changed, and indic
DataPros for Healthcare Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incleding Area Code)
3001 Wesl Bay Court Avenue, Tampa, FL 33611 813-514-4409
Address of Principal Business Operations (Mumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(f ditferent from Exccutive Offices)

Brief Description of Business

Software development company PHOCESSED

Type of Business Organization
7] corporation (O limited partnership, already formed [J other (please specify): MAR ' ' m
[0 business trust [J limited partaership, to be farmed
Month Year ' . '
Actual or Estimated Date of Incorporation or Orgenization: {(114] [[I3] [ Actual [] Estimated F'NANC'AL
Jurisdiction of mcorporatior or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EiC)

GENERAL INSTRUCTIONS

Federal: .

Who Must Fite: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or I5US.C.
77d(6).

When Tz File: A notice must be filed na later thar 15 days after the first sale of sccuritics in the offering, A notice is decmed filed with (he U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date an
which it is due, on the date it was mailed by United States registered or certificd mail to that add:ess,

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 0.C. 20549.

Copies Required: Eive [$) copies of this natice must be filed with the SEC, one of which must be manually tigned. Any copies not manually signed must be
photocopies af the manually signed copy or bear typed or printed signstures.
information Required: A new filing nust contain all information requested. Amendinents need only report the name of the issutr and offering, any changes

thereto, the information requested in Part C, and any materizl changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Fifing Fee: There is no federnl filing fee,

State:

This natice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adapied this form. Issucts relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the ciaim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the apprapriate states will not result in a loss of the federal exemption. Cenversely, failure to file the
appropriale lederal notice will not result in a loss of an availabie state exemption unless such exemption is predictated on the
filing of a federal natice.

Parsons who respond to the collection ot information coniained in this form are not
SEC 1972 (6-02) required to respond unioeas the form displays a curtently vatic OMB control numbper, 10f9




2. Enter the information requested for the following:

= Each promoter of the istuer, if the issuer bas been organized within the past five years;

o Each bereficial owner having the power Lo vote or disposc, or direct the vote or dispositicn of, 10% a7 more of a class of ¢quity securitics of the issuer.

o Each exccutive officer and director of corporate issuers ang of corporate general and managing partners of partnership issuers; and

@ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [sf Beneficial Owner Exccutive Officer Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Allen Esses

Busin¢ss or Residence Address  (Mumber and Street, City, Staie, Zip Code)

3001 West Bay Court Avenue, Tampa, FL. 33611

Check Box(es) that Apply:  [] Promoter Beneficial Owner Executive Officer Director General and/gr

Managing Partner

Full Name {Last name first, if individual)
Joanne Stelnhardt

Business ar Residence Address  (Number and Street, City, State, Zip Code)
3001 West Bay Court Avenue, Tampa, FL 33611

Check Rox(es) that Apply: (7] Promoter D Beneficial Qwner [:| Executive Officer  [J Director General and/or
Managing Partoer

Full Mame (Last name first, if individusl)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter D Beneficial Owner E] Executive Officer  [7] Director Generzl and/or
Managing Partner

Full Mame (Last neme first, if individual)

Business or Residence Address  (Number ang Strect, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer [7] Director Genersl and/or
Managing Partner

Full Namc (Last name first, if individusl)

Business or Residence Address  (Number and Swreet, City, State, Zip Codc)

Check Box{cs) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [J Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) thot Apply: [} Promoter  [[] Beneficial Owner [ Executive Officer  [] Director General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  {Number and Street, City, State, Zip Code}

(Usc blank shzet, or copy and use additional copics of this sheet, us necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offeriag?.....vecceee. 2 7]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..cccmmnens e e
Yes No
3. TDroes the ofTering permit joint ownership of & SINEIE UNIE? .oicniere e cren e e s stene s e serren C

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealet only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed [Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or cheek individual S1BIES) ...t O Al States

X1 B V.V B FVA AR] [€A] co ED T
0oL ] M1
(NI (NM]
(RT) w1

Fult Mame (Last name first, if individual)

Business or Residence Address (Numher and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S12165) i |] All $tates
[-E] (K] (CT]  [BE] {im]
v} [Oal [KY] [ME] [MI]
"I@ NI MM [NY) g [K
(RO [52) (OT] (wi)

Full Mame (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” 0r cHECK INIVIAURT SLALET) vrriviriiriimiiriissisiisemssts tovemseseesstaressssssors e b8 sabas s bmmtsseseremesvesenessenes b aien T All States

[AL] [AR] {TT (HI]
] X5} [CA] Ma [
(MT) g [N Y] [ND] [s4]
(’RO) vT WL

{Use blank shect, or copy and use edditional copies of this sheet, as necessary.)
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2

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or *zere.” If the transaction s an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
nlready exchanged.
Aggregate

Type of Security Offering Price

¢ 490,000.00

s A

Amount Already
Sold

§ 490.000.00

.5 10,000.00

Equity ....

s 10,000.00

) Common ] Preferred

Convcertible Securitics (InClUGING WAITARIS) .......oocvrimmicrmmisrims e misiess s st st s senss e senss 9

s

Partnership INEEIEStS ..o e

s

s

Other (Specily USROS PO UPOUNTTOTNPRVIPROTN. |

P OO

§ 500,000.00

s 500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer {3 “nonc™ or “zero.”

Number
Investors

ACCTEAIIET [NVESIOTS 11vvvvruaisvessnrisiassiseescseiescoseeesrers s sresessesne s sarsssessosstanssossessassessrnteseas seeseceresosssecseren O

Aggregate
Dollar Amount
of Purchases

§ 490,000.00

INON-ACCTEOIIET INVESTOS Lottt teee e s em s ens s roesess s pas s e r s e aetobbmt sas s b s b samoseremm seesene

$

Total (for filings under RUIE S04 0NIY) v nasressssssssts st ossasss

s

Answer also in Appendix, Column 4, if filing under ULOE.

If1his filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, w date, in offerings of the 1ypes indicated, in the twelve (12} months prior to the
first sale of securities in this offering.  Classify sccuritics by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A ...

TR Lre it e b

s 0.00

2. Turnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrAnSTEr ABCTIE S FEES (oot s mrad bt s a1 a1 b ) b et b e senen e eem b e
Printing and ERBIAVING COSIS ... cuimimiiiemmrimes s rconresscessemmassstessiesaramass secass s saessonssesseassssnssass s savssanssancos e eeses
LB F0S cievn it cceecereceereusesenersrss sem s seab s s bbbt e e st a4 b S et et A4 s st st AT

Accounting Fees ...

Engineering Fees oo
Sales Commisgions (SPECify fiNders” fees SEPRrALEIY) ... iemirimmreniemsss erems et ssarsisessemssasssssnrsvssavsassres

Other Expenses (identify)

TOLAD ottt e et s e s e

40f9
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and ozl expenses fumlshcd in response to Part C— Question 4.a. This difference is the “adjusted gross
proceeds o the issuer.” e serrarsrees

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response 1o Part C — Question 4.b above,

s 475,000.00

Payments to
Officers,

Directors, & Payments to

Affiliates Others
S1AMCS BNA TEES o.orvreoreosismsmsnmsssmissssimssonsss s st e st s staset s st sssstbsssss st nsrssssarssssnns || 9 §_100.000.00
PUTCNAse OF 1Cal ESIALE ..ot e ssassss sttt rasssssssisssssssgsssssessnties | 9, s
Purchase, rental or leasing and installation of machinery
DA CQUIDIMENT v rerverermarsson s st st st s sen s senmssess e s s snnsnssosssren s ] B s 100,000.00
Construction or leasing of plant buildings and facilities ... [ 3 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuet pursuant to a merger) ... S ——y - Os
Fepayment of indebtedness . - AS 100,000.00 Os
Warking capital... e SRR I |- Oos 90,000.00
Other (specity): Marketlng and travei expenses to prospects {$25 000) markelrng s as 85,000.00
outlays for sales meetings ($50,000); and moving expenses (510,000

~[]% s

Column Totals .................

Total Payments Listed (column 101818 8dded) .....occorreme st is st s asstrresssecs e srereen e

...[]5.100.000.00

s 375,000.00

[]5.475:000.00

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signaiure constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

[ssuer (Print or Type)
DataPros for Healthcare Inc.

Date

Fehruary 28 2007

Name of Signer (Print or Type)
Allen Esses

Tulc of Signer (Print or Typc)
President

ATTENTION

Intentlonal miastatements or omlsslons of fact constitute federal criminal vioiations. {See 18 U.S.C. 1001.)
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1. ls any party described in 17 CFR 230.262 presently subject 0 any of the dlsqualtficatlon Yes No
provisions of such rule? ..o e OSSNV PRI | . | i7¢

Sec Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerces.

Cad

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOLE} of the state in which this notice is filed and understands that the issucr clziming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuerhas read this notification and knows the contentsto be true and has duly caused this notice to be signed on its behaif by the undersigned
duly authorized person.

Issuer (Print or Type) Signajfe Dase

DataPros for Healthcare inc. é,‘/ February 24, 2007
Name (Print or Type) Title {Print or Type}

Allen Esses Presidant

Instrucition:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
Q must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-[tem 1) {(Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
I i
|l 490000.00 6 $490,000.0

]

L

,_
i
H
t
i
H
Lo
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State weiver granted)
(Part B-Item 1) (Part C-Ttem 1) {Part C-ftem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount
MO

NM

NY

Nc B

ND ||

]

OH

i

OK

ORI

i

PA -~ [...-.....-:] .

Rl s N

SOy E____..s
I |
| ]

VA I ] | 1.
WAl ]
wi 1 3
T ]

!
L
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-liem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Envestors Amount investors Amount Yes No
g]
wy i

PR

b
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